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Objectives : ThisstudywasperformedtoreviewarticlesconcerningacupunctureandmoxibustiontreatmentforDeQuervain' sStenosingTenosynovitis. Methods : On-linedatabasesincludingCochraneLibrary,Pubmed,CNKI,NDSLandOASISwere searchedtoidentifyarticlesconcerningacupunctureandmoxibustiontreatmentforDeQuervain' sStenosingTenosynovitis(DQST).Severalduplicatedarticlesandthosenotrelevantto thistopicwereexcluded,aswerereviewarticlesandcommentaries. Results : Fifty-onestudieswereidentified,whichincluded28clinicalcasestudieswith1,227pa-tientsand23randomizedcontrolledtrialswith2,040patients.Inthesestudies,acupuncture, acupotomy,moxibustion,pharmacopuncture,andlaseracupuncturewereusedasDQSTinterventions.AlthoughDQSTisacommondiseaseseeninclinicalpractice,onlyfourofthe51 studiesweidentifiedinoursearchwerepublishedinKoreanacademicjournals,allofwhich usedpharmacopuncture. Conclusion : Althoughtheresultsofthestudiestodateprovideevidencethatacupunctureand moxibustionareeffectivetreatmentsforDeQuervain' sStenosingTenosynovitis,theabsence ofastandard,objectiveevaluationtool,andalackofreportingonthenegativeside-effects associatedwithtreatmentremainimportantfactorsthatshouldbeaddressedinfuturestudies.
I. Introduction
According .
DQST is a common disease that causes localized wrist pain of non-articular origin, and is caused by inflammation of the tendon sheath that invades the Abductor Pollicis Longus (APL) or Extensor Pollicis Brevis (EPB). It usually occurs when the wrist is stressed from extensive usage, such as in a baby-holding posture, and is typically more in women (about 75% of the patients) than in men. It can also result from overuse of the wrist in hobbies or professional tasks 2) . There is a tendency for the pain to increase when the thumb is moved and other symptoms include edema, pain of the radial styloid process, and weakened grip strength 3) . This disease can be diagnosed by Finkelstein's test, in which the thumb is placed inside the four fingers and the wrist is flexed in the direction of the little finger. DQST is diagnosed if this procedure induces pain 4) .
Cold or warm massage, fixation, local massage and analgesics can all be used as non-surgical treatments for DQST 3) . Although there is a report that topical steroid injection can effectively relieve symptoms, this conclusion is based mainly on observational studies, and furthermore, adverse reactions have been reported with this treatment including local infection, temporary symptom relief after injection, atrophy of subcutaneous fat, and, in rare cases, tendon rupture. If the symptoms persist beyond 6 months after conservative treatment, the tendon sheath can be removed by surgery, but by nature, this is invasive and there is the risk of complications, such as tendon dislocation, or damage to the superficial branch of the radial nerve 3) .
Meanwhile, acupuncture and moxibustion ther- .
Therefore, we performed this review of domestic and foreign databases to investigate the performance of acupuncture and moxibustion for treatment of DQST from a global perspective.
II. Research Methods

1.Research subjects and Search methods
In order to review the literature related to this research topic, we searched electronic databases Clinical studies using acupuncture, acupotomy, or moxibustion as the primary interventional treatment were included in the study.
There was no restriction on the publication language or format (e.g., thesis or report) in the selection of papers. Literature research studies, studies that did not involve acupuncture treatment, or studies in which the primary interventional treatment was not acupuncture or moxibustion (such as fumigation, chuna, and patching therapy), were excluded ( Fig. 1) .
The first round of selection and the exclusion of duplicate studies was performed by a review of the titles and abstracts from the search results. For studies deemed to be relevant, we procured the original article and proceeded to the second round of selection/exclusion based on the aforementioned criteria. Based on this search strategy, a total of 51 studies, including 28 clinical case studies and 23 randomized controlled trials (RCTs), were selected and analyzed. were men and 2,139 were women.
III. Results
1.Analysis of Study
2)Treatment method
The main treatment methods in the included studies were acupuncture (31 studies), acupotomy (7 studies), pharmacopuncture, (5 studies), moxibustion (4 studies), and laser acupuncture (e.g. use of He-Ne lasers, super laser treatment, or TDP irradiation; 4 studies).
(1 (Table 7) . AReviewofResearchonAcupunctureandMoxibustionTreatmentforDeQuervain' sStenosingTenosynovitis 
4)Reports on adverse reactions and side effects
Out of the 51 studies, only one study reported adverse events and side effects. In the study by Jiao and Wang 10) , the amount of bleeding during treatment was compared between the acupuncture treatment group and the surgical control group.
They also compared nerve injuries, neuromuscular injuries, and adhesion recurrences after treatment.
In the acupotomy treatment group (n=107), five patients showed nerve injuries, six showed neuromuscular injuries, and three had adherent recurrence; thus, 14 (13.08%) of the patients reported side effects. Of the 103 patients in the surgical control group, four had nerve injuries, five had neuromuscular injuries, and four had adhesion recurrence; thus, 13 (12.62%) of the patients reported side effects (p＜0.05).
2.Synthesis of research trends
As a result of summarizing the studies without limiting the publication period or language, 51 studies were found to satisfy the inclusion criteria.
Among the 51 studies, almost all of them (46) Of the 51 total studies, nine of them did not state which acupoints were used for acupuncture and moxibustion. In the remaining 42 studies, the most frequently used acupoints were Ashi points, which were used in 29 studies. The next most commonly used acupoints were LI05, LI11, LI04, LI10, and LI06, as shown in Table 10 .
Excluding Ashi points, acupoints in the large intestine meridian were most frequently selected. In particular, LI05 is often used for treatment of DQST because it is located near the anatomical snuffbox, which is formed by the APL and EPB.
IV. Discussion
DQST is known to occur predominantly in people who perform repetitive motions, and is most frequently caused by the overuse of the wrists and thumbs in the last stage of pregnancy or during breast-feeding in women aged 30 -50 years 6) .
When DQST occurs, the most common symptom that is reported by patients is pain and tenderness on the radial styloid, which occasionally radiates toward the distal thumb or proximal lower forearm. Local edema often occurs at the distal radius and patients may complain that they are unable to use their hands properly due to discomfort 2) .
In . Two of the eight RCTs concluded that the acupotomy or acupuncture treatment was more effective than blocking therapy 44, 47) , and one concluded that the acupotomy treatment was more effective than surgical therapy 10) . On the other hand, two of the RCTs concluded that surgical methods were more effective than acupotomy and acupuncture treatments in terms of the recurrence rate at two different timepoints (immediately and one year post-treatment) [28] [29] . In the study by Hadianfard et al 5) , acupuncture was not significantly more effective than steroid injection (p＞0.05), but it was concluded that acupuncture can be considered an effective, well tolerated, and safe alternative option for the treatment of patients suffering from DQST.
In two of the remaining three studies, the combination of shock wave therapy and acupuncture treatment was more effective than each of the treatments alone 40) . In addition, in the study by Xu et al 47) , it was concluded that blocking therapy with triamcinolone acetonide and lidocaine applied to acupoints was more effective than acupuncture therapy or blocking therapy alone.
Recent research has focused on the mechanisms behind the pain relief provided by acupuncture therapy 57) . For example, the study by Maeda et al 58) produced useful data with the use of functional MRI, by observing changes in the brain structure during acupuncture treatment for carpal tunnel syndrome. Thus, the scientific explanation underlying acupuncture-mediated pain relief are beginning to be revealed, and acupuncture is being used more frequently for various pain disorders 57) . AReviewofResearchonAcupunctureandMoxibustionTreatmentforDeQuervain' sStenosingTenosynovitis In four of the studies in our analysis, distal acupoint selection treatment and Ashi point treatment of DQST were compared. In the study by Yu 33) , the bending of the shoulder, elbow, and wrist joint after acupuncture at the unilateral GB34 with Ashi points compared with after acupuncture at the GB34. Chen 37) 's study concluded that Dong-Qi (動 氣) therapy, which is performed by bending and spreading the wrist joint after acupuncture at SP05 is more effective than acupuncture at Ashi points alone. The two studies by Shi 34, 35) compared treatment between acupuncture at Ashi points with treatment based on meridian syndrome differentiation. In the first study, acupuncture at LU09 and LI06 after bleeding to LU11 and LI01 was compared with Ashi points. The second study compared acupuncture at LU09 and LI06 with SP03 and ST40 with the selection of points by meridian syndrome differentiation and acupuncture points with meridians of the same name. These studies concluded that distal acupoint selection was used to improve the cure and recurrence rates. However, there is still confusion about which treatment is superior and more precisely designed RCTs will be needed to resolve this issue.
In the study by Chang 31) , the combination of ESWT and electro-acupuncture significantly increased the treatment rate and decreased the VAS compared to electro-acupuncture or ESWT alone (p＜0.05). Similarly, in the study by Lin et al 40) , the combination of shock wave therapy and acupuncture significantly increased the treatment rate and decreased the VAS compared to shock wave therapy alone (p＜0.01). These studies indicate that cooperative treatment between Western and Korean medicine can provide a synergistic effect and a more effective treatment for patients.
The studies by Bak and Lee 6) , Hu et al 43) , and Yang and Zeng 55) demonstrate the effective treatment of DQST symptoms in women in the postpartum and lactation periods by using acupuncture in combination with bee venom, acupotomy, and laser acupuncture, respectively. These studies suggest that acupuncture treatment during the relatively more drug-sensitive lactation period may be an effective and desirable alternative to invasive surgery or medication.
Among the 51 studies in our analysis, 18 of them assessed outcomes using the VAS, one study used the Mayo Wrist Score, two studies used the 
